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For the purposes of this investigation, all the
cases of tuberculous cervical adenitis at the
Boston City Hospital for the five years from
June, 1915, to March, 1920, and likewise all the
cases in private practice of one of us (F. H. L.)
were considered,—totalling 132 in number.
Owing to the type of patient treated at the
City Hospital and the length of time that fre-
quently had elapsed since operation, it was pos-
sible to trace but 46 of these cases. Nineteen,
or 43.4 per cent., of this series of 46 were
classed as excellent results: they showed no
further evidence of tubercular glands, nor did
they present any of the disabilities which were
found among some of the remaining cases ; with
the exception of the scar upon the neck, there
was no evidence of the disease or its treatment.
In twelve cases, or 26.08 per cent, of the

series, we found evidence of paralysis of the
trapezius muscle from interruption of the con-
ductivity of the spinal accessory nerve or the
third and fourth cervical nerves. Of this
group all showed a clearly marked deformity,
and only three of the twelve made no com-
plaint of the resulting disability. Two patients
in this series came to the City Hospital with a

paralysis acquired elsewhere.
There was no case in the series with a sinus

present at the time of examination. Two cases
reported sinuses draining over a year. One
sinus had closed unaided, and in the other case
the patient has received tuberculin.
Five cases showed a paralysis of the depres-

sor ansruli oris muscle. No patient experienced
any disability from this lesion, nor did the de-
formity seem particularly disfiguring.

Two cases were reported as having died
since operation : one patient of pulmonary tu-
berculosis; the other of "intestinal trouble."

Tenderness over the scar was very marked
in one case. This patient had had a complete
dissection of the neck. She presented a thin,
wide scar and atrophy of the superficial struc-
ture over the lower carotid sheath. The ves-
sels were plainly visible under the scar and
slight pressure caused pain.
In only eight cases did we find glands per-

sisting after the operation : two of these showed
evidence of an active process in the remaining
glands ; these particular cases have had several
recent x-ray treatments" with marked im-
provement.

The twelve eases of spinal accessory paraly-
sis were divided among six different surgeons,
indicating the possibility of this accident oc-

curring in any hands. In fact, it has occurred
in our hands since this investigation was begun,
in a patient whose spinal accessory nerve we

carefully followed and preserved anatomically
intact. The paralysis resulting from the dis-
section was possibly due to our pinching the
nerve to establish its identity. As far as could
be ascertained from the records, but two of
these cases in which paralysis occurred were
of the bloc dissection type of operation.

The problem of the treatment of tuberculous
cervical adenitis has been by no means a set-
tled one. Surgeons must admit that "bloc dis-
sections" result in spinal accessory or third and
fourth cervical nerve paralysis, with conse-
quent functional disability, too often to permit
its being resurrected from the oblivion into
which it has, for the most part, sunk in the
treatment of tuberculous cervical adenitis. On
the other hand, hygiene, x-ray, and tuberculin
are by no means the sovereign remedial meas-
ures we could wish them to be in the treatment
of this condition. There exist cases in which
not necessarily "bloc dissection," but certainly
a very complete neck dissection will be neces-
sary, and, on the other hand, there likewise
exist many cases capable of being relieved of
this condition by one of the non-surgical pro-
cedures cited above. Unfortunately, the great
majority of the cases exist in the group just
between these two extremes, and it is our be-
lief that in this group combined methods, sur-

gical and non-surgical, must very frequently
be employed.

We feel, in the first place, that if prompt
and active treatment could be instituted and
adhered to in cases as soon as they manifest this
condition, together with adequate attention to
unsatisfactory conditions of tonsils or teeth,
and also to other contributing factors, radical
surgical measures would rarely be necessary.
While we have no personal experience with the
application of x-ray therapy in these cases, we

have referred for this form of treatment and
observed the outcome in a sufficient number of
these cases to be convinced that it has a very
distinct place in the treatment of this condition,
not only as regards the firm, non-necrotic glands,
but also for the closure of the tubercular
sinuses which have resulted from the drainage
of the liquefied ones. Liquefaction will un-

doubtedly follow radiation of some of the case-

ating glands, but drainage and, later, radia-
tion of the gland shell, then become possible.
Surgery, in our opinion, should not be re-

sorted to in tuberculous adenitis until x-ray
therapy has been tried for a considerable
period of time—from six months to a year—
provided the disease is not spreading and in-
volving the adjacent glands. While the disease
remains confined to a few glands, nothing is
lost by continuation of x-ray treatment, and
we have been surprised in a few instances by
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the diminution in size which occurred some
considerable time after the beginning of the
treatment.

Surgical removal of the glands, we believe,
should be undertaken when, in spite of x-ray
and hygiene (we have had no experience with
tuberculin), either the neighboring glands are
becoming involved, or, after fair trial of radi-
ation, shrinkage is not apparent. We do not
believe that where one or two large glands must
be removed, x-ray failing, it is necessary also
to remove the small, soft, non-caseous glands
which surround them, but that these may well
be treated by radiation.

We further feel that there exists a neglected
type of tuberculous adenitis in which there is
extensive involvement of practically all of the
glands of the neck, and that this type is of
such seriousness—not necessarily as of threat-
ening life, but disfiguring, disturbing, and pro-
gressive—as to justify complete surgical re-

moval even with its possibility of resultant
spinal accessory or cervical nerve paralysis and
its crippling functional'disability due to loss
of the trapezius muscle.
We do not believe that any one measure will

yield satisfactory results in this condition, but
that the combination of attention to infecting
foci, radiation, hygiene, conservative surgery,
and early attack on the condition will yield
gratifying results.
Finally, we believe that whenever an exten-

sive neck dissection for a not necessarily fatal
condition is undertaken, one should have defi-
nitely in mind the possibility of spinal acces-

sory paralysis, and that that paralysis is a seri-
ous one, limiting arm abduction to less than a

right angle with the body*

The Genuine Works of Hippocrates. Translated
from the Greek, with a Preliminary Discourse
and Annotations, by Francis Adams, LL.D.,
Surgeon. William Wood & Co. Octavo. 766 pp.
Dr. Adams' translation of the Works of Hip-

pocrates is the translation accepted by the
Sydenham Society of London. In this edition,
the writings of Hippocrates are carefully
labelled as genuine, probably genuine, or quite
probably not genuine. The works, themselves,
are preceded by a Preliminary Discourse, deal-
ing with the Origin of Grecian Medicine, the
Life of Hippocrates, the authenticity of the
different treatises ascribed to him, and the doc-
trines of the various Greek schools of physical
philosophy.

No brief review of the teachings of this an-

cient master of medicine can adequately con-

vey to the reader the keen insight, the meticu-
lous attention to detail, and at the same .time

the breadth of vision of Hippocrates. A part
of his writings, as is to be expected, are amus-

ing in their simplicity. "A woman with child,
if it be a male, has a good color, but if a female,
she has a bad color." "The male foetus is usu-

ally seated in the right, and the female in the
left side." Many of his aphorisms, however,
have stood the test of time and agree with medi-
cal opinions of today. The section on the man-

agement of fractures and dislocations is re-
markable for its sagacity. Perusal of these
writings of the "first physician" is good for
the soul.

Pennsylvania Hospital Unit in the Great War.
New York: Paul B. Hoeber. 253 pp.
This attractive volume, of which only 1,505

copies were printed, narrates the history of
Base Hospital No. 10, U. S. A. The Unit left
America May 19, 1917, and taking over British
General Hospital No. 16, at Le Treport in June,
remained there until February 3, 1919. In the
period, June 13, 1917-December 31, 1918, 47,811
patients were admitted to the hospital, and 3,736
operations were performed. Teams were sent
to Casualty Clearing Stations, and their work
is also recorded in the book.
An excellent picture is given of the routine

and amusements incidental to life in such a hos-
pital. Due space is given to the history of the
nursing staff; in short, the book is a well-
balanced, interesting record of one phase of the
war. It is illustrated by numerous photographs.
The Eighteenth Amendment and the Part
Played by Organized Medicine. By Charles
Taber Stout. New York: Mitchell Kenner-
ley. 216 pages.
To the medical man concerned with the ins

and outs of prohibition, as most of us are, the
title of this book promises a certain amount of
instructive reading. One does not have to read
far, however, to perceive that the writer is ac-

tuated by an intense personal animosity toward
both of the subjects mentioned in the title. Al-
though Mr. Stout is heartily opposed to prohi-
bition, his dislike for it is as nothing compared
with his venomous hatred of "organized medi-
cine," as he calls the American Medical Asso-
ciation. Apparently carried completely away
by his emotions, he makes numerous absurd
statements, so palpably false that they are ridic-
ulous. His arguments in favor of the consump-
tion of alcohol are too futile to recount. Nature
has made alcohol essential to the well-being of
the human system, he says, and he reiterates
this belief in the statement that alcohol is neces-
sary, both as food and medicine, to sustain hu-
man life.
His attack upon prohibition is mild com-

pared to his drive against the A. M. A. He be-
gins with the premise that the lack of pecuni-
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